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Who should attend? 

Course Fee 

This course is intended for individuals listed 

as the Worksite Erosion Control Supervisor 

on Department projects.   

 

The course will cover: 
 

Goal of WECS and Engineer 

Erosion and Sedimentation Process 

DOT Specifications 

Corps of Engineer Permits 

Best Management Practices (BMP) 

Grassing-Temporary and Permanent 

Checklist and EC-1 Report 

 

At the end of the full day program, each  

participant will be required to pass a written 

examination to receive certification. 

 

This certificate program does not meet the  

NPDES definition of ―qualified personnel.‖ 

 

The fee is $100 for all agencies.  Participants 

will not be invoiced.  Registrants should sub-

mit payment at the time of registration.   

Payment must be by check or money order 

only.   

 

Make checks payable to: 

 

Georgia Department of  

Transportation 
 

Payment must be received before a  

certification card will be issued. 



Workshop Schedule 2010 

Registration 

Locations and Dates 

 

Classes are full day courses from 8 am to 4 

pm 

 

District I Office—Gainesville 
 

January 19 

April 8 

June 29 

October 26 

 

District II Office– Tennille 
 

January 12 

February 9 

August 18 

October 19 

 

District III Office—Thomaston 
 

January 27 

May 19 

August 4 

November 3 

 

District IV Office –Tifton 
 

March 4 

May 12 

August 3 

December 2 

 
 

 

District V Office—Jesup 
 

February 24 

May 5 

August 11 

November 10 

 

District VI Office—Cartersville 
 

January 7 

April 28 

July 21 

October 7 

 

Materials & Research Office – Forest Park 
 

January 20 

March 18 

July 15 

October 20 

 

The Department of Transportation is an Equal 

Opportunity/Affirmative Action agency and 

as such encourages participation in all its pro-

grams without regard to age, race, sex, creed, 

national origin or religion 

Advanced Registration is required.  NO 

WALK-INS ACCEPTED, NO EXCEP-

TIONS.  You may register by mailing or fax-

ing the attached registration form to: 
 

GA DOT—LTAP 

276 Memorial Drive, S.W. 

Atlanta, GA 30303 
 

Fax:  (404) 463-3564 

Phone: (800) 573-6445 or (404) 656-5364 
 

You can now register online at: 
http://wecs.dot.ga.gov/Login.cfm  

 

Participants are considered registered only after 

receiving confirmation via fax or e-mail.  Confir-

mation for registration will be received five work-

ing days before beginning of class. 

REGISTRATION INFORMATION 
 

The Department reserves the right to cancel a 

program prior to the date for any reason.  Priority 

will be given to Department personnel, contrac-

tors, consultants, and others who do business 

with the Georgia Department of Transportation. 

 

NAME: _______________________________ 
 

TITLE: ________________________________ 
 

ORGANIZATION: ______________________ 
 

MAILING ADDRESS: ___________________ 
 

______________________________________ 
 

DAYTIME PHONE: _(___ )_______________ 
 

FAX NUMBER  _(____)__________________ 

 

EMAIL ADDRESS:  ____________________ 

 

_______________________________________ 

 

Please select three dates to ensure registration. 

Selected Dates: 

  ________________________ 
 

  ________________________ 
 

  ________________________ 
 

Course Fee $100.00 
 

Please list the names of participants on the check 

so that proper credit for payment can be docu-

mented.  Mail payments to:  GA DOT– LTAP, 

276 Memorial Drive, S.W., Atlanta, GA 30303 
 

No refunds.  Participants can be transferred to 

another class  with 48 hours notice. 

Registration deadline is SEVEN 

business days in advance of the 

class date. 


